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Not yet qualified O o List .D. number: List 1.D. number: v
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Date qualified as committee ~ Date qualified as committee Date of Termination
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R
OF COMMITTEE

Nancy Gardner for City Council 2010

o

NAME OF TREASURER

Raymond J. Zartler

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {NO P.0. BOX}

323 Jasmine 1970 Port Provence
CITY STATE ZIP CODE AREA CODE/PHONE Ty STATE 1P CODE AREA CODE/PHONE
Corona del Mar CA 92625 (949)673-0706 Newport Beach CA 92660 (949)759-9341
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
PO Box 10901 Newport Beach, CA 92658
FAX / E-MAIL ADDRESS STREET ADDRESS {NO P.O. BOX)
GARDNERNCY@AOL.COM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ary STATE Z1P CODE AREA CODE/PHONE
Orange
NAME OF PRINCIPAL OFFICER{S}
Nancy Gardner
STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets. .
323 Jasmine
cTy STATE 2P CODE AREA CODE/PHONE
Corona del Mar CA 92625 (949)673-0706
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DATE
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